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URSUANT TO REGULATION D, [
SECTION 4(6), AND/OR OATE RECEVED
UNIFORM LIMITED OFFERING EXEMPTION 1

Name of Offering (D check if this ts an amendment and name has changed, and indicate change.)

Boundary Bay Capltal LLC Promissory Notes

Filing Under (Cheek box(es) that apply): ] Rule 504 [] Rule 505 [7] Rule 306 [ ] Section 4(6) [[] ULOE
Type of Filing: §7] New Filing [] Amendment

A. BASIC IDENTIFICATION DATA

1.  Enter the information requested about the issuer

Name of Issuer ([ check if this is an amendment and name hes changed, and indicate change.)

Boundary Bay Capital LLC .

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Arcs Code)

17801 Cartwright Road, Irvine, CA 92614 {949} 622-0162
Address of Principal Busincss Operntions {Number and St cct, City, State, Zip Codc) Telephone Number {Including Arca Code)

(if different from Executive Offices) F

Brief Description of Busil';:ss
Acquisition ot outstanding non-conforming loans secured by real estate 'AUG 0 8 2008@/
Type of Busintss Organization .
[ corporation [ timitcd partnership, atready formed other (please specify): '“-IOMSON REUTERS
[ business tsust [ limited partnership, to be formed {imited libAity company
Month Year

Actual or Estimated Date of Incorporation or Organization: [J 5] [G14d] [AActus! [] Estimated
lurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Cansda; FN for other foreign jurisdiclion) oY)

GENERAL INSTRUCTIONS

Fedenak:

Who Must Fife: All issuers making an offering of sccuritics in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.50) et seq.or 15 U.S.C.
17d(86).

When To File: A notice must be Niled no Ister than 15 deys after the first sale of sccuritics in the offoring. A notice is decmed fited with the U.S, Scourities
and Exchange Commission (SEC) on the earlier of the date i is reccived by the SEC et the nddress given below or, if received at that address after the date on
which it is due, on the date it was mailed by Uniled Statcs registered or certificd mail to that address.

Whare To File: U.S._ Securilies and Exchange Commission, 450 Fiflh Street, N.W., Washinglon, D.C, 20549,

Copies Raguired: Eive (5) copics of thia notice must be filed with the SEC, onc of which must be manually signed. Any copies not manuaslly signed musi be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Reguired: A ncw filing musi conlain all information requested. Amendmenis need cnly seport the name of the issver and offering, aby cﬁmm
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC. ’

Filing Fee: There is no federel filing fec.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopied this form. Issuers relying on ULOE must file a scparate notice with the Securities Adminisirator in each state where sales
ere 10 be, or have been made. If a state requires the payment of a fee as a precondition to the cluim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitules a part of
this notice and must be completed. .

ATTENTION
Failure 1o file notice in the appropriate states will not resull in a Joss of the federal exemption. Conversety, Iaiture to file the
appropriate federa) notice will not result in a loss of an avallable state exemption vnless sech exemption iz prediciated on the
filing of a federal notice.

Persons who respond to the collection of Information contained in this torm are not
SEC 1972 (6-02} required 10 respond unieas the form displays a ourrantly valld OME control numbaer. I of 9



2. Enter Lhe information requested for the following:
e Esch promoter of the issuer, if the issuer has been organized within the past five years,
®  Each beneficial owner having the power to vote or dispose, or direct the vate or disposition af, 10% or more of  class of equity securitics of the igsuer,

e Each executive officer and dircclor of corporate issucrs and of corporate gencral and managing partners of parinership issucrs; and

e Each general and managing partner of partnership issuers.

Check Rox(es) thet Apply: [} Promoter [# Beneficial Owner Executive Officer 7] Director {77 General andior
Managing Partner
Full Name {Last name first, if individual)
Smith, Jerry D.
Business or Residence Address . (Number and Strect, City, State, Zip Code)
17801 Cartwright Road, irvina CA 92614
Check Box(es) that Apply: [} FPromoter Beneficial Owner LA Exccutive Officer  [7] Director  [] General and/or
Managing Partner
Full Name (Last name first, if individual)
Lawilor, David T.
Business or Residence Address  (Number and Street, City, State, Zip Code)
17801 Canwright Road, Irvine CA 92614
Check Box{es) that Apply:  [7] Promoter [ Beneficial Owner [ Executive Officer [} Director [7] General and/or
Managing Partner
Full Name (Last name first, if individual)
Heritage Capital Management, LLC
Business or Residence Address  (Number and Street, City, State, Zip Code)
17801 Cartwright Road, Irvine CA 92614
Check Box{cs) that Apply:  [[] Promoter [} Beneficis Owner [ Executive Officer ] Director (] General and/or.
Managing Pariner
Full Name (Last name first, if individusl)
Business or Residence Address (Number and Street, City, State, Zip Code}
Check Box(cs) thal Apply: [ Promoter  [] Beneficial Owner [ Execulive Officer [ Director (] General andior
Menaging Partner
Full Name (Last name first, if individual)
Busincss or Residence Address  (Namber and Strect, City, State, Zip Code)
Check Box(es) that Apply: (J Promoter [} Bentficiul Owner 7] Executive Officer [[] Director [J General and/or
Maenaging Partner
Full Namg {Last name first, if individual)
Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Box(cs) that Apply:  [] Promoter  [[] Bencficial Qwner 7] Exccutive Officer  [] Dircctor D Genera! andfor

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

{Use blank sheet, or copy and use additional copics of this sheet, as nccessary)
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1. Has the issuer sold, or does the issuer intend Lo sell, to non-sccredited investors in this offering?.......cccocvvene. [
Answer also in Appendix, Cotumn 2, if filing under ULOE.

2.° What is the minimum investment thal will be accepted from any individual? ................. 3 26,000.00
) Yes' No
Does the offering permit joint ownership of & Single unil? oo B8

4. Enter the information requested for each person who has been or will be paid or given, directly or indirecily, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
1f a person 1o be listed is an aszociated person or agent of s broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Asscciated Broker or Dealer

Siates in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check indIVidual SIMESY —....coocvororve e cmmecneer e isssnsmsssassmsns s ssnisspessssensssmessasnensessssssnsssees ] Al Stales

AL (AR © En B i1 ©A [HD
o) 0N XS] (M1 M3
(NE] N1] mY] D @[5 [0K] [OR]
m®o {8 D) [TX] Omn ™ Wal (WD

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or pcaler

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individual STBES) ..ot e e {1 All States
(az}) @ [N o E FE Q& 6D
m M [0A (M1 MOl
NE}: (N (ND [OH] [OR] [PA]
@m0 GEg o X ™ OO WAl [V Wyl

Full Name {Last name first, if Individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual SHLEs) ... 3 Al States
(AL) (AR] €0 - B4 H) 0Bl
m M RS [XY] My & [MA) i)
M FE {9 fH] (N1 Y [ET o ©K [OR] [FA}
&y 6K [IX] A & MO

(Use blank sheet, or copy and usc additional copies of this sheet, as necessary.}
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1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0" if the answer is “none” or “zero.™ If the transaction is an exchange offering, check
this box [] and indicate in the eolumns below the amounts of the securities offered for exchange and

already exchanged.

Apggregate Amount Already
Type of Securily Offering Price Sold
.5 000 s 00

5 50,000,000.00 ¢ 0.00

Convertible Securities (including WAMBALS) ... s ers s _0.00 s 0.0
PAANEESAID HERESLS ..ccerervresesecersesresessesntessssiessrsoesssses s esssenosssessesessreenes §_0:00 s 000
Other (Specify ) et ettt e $_0.00 $ 000

TOUB oo s res sttt 8555055851185 s 8 0 s_50.000.000.00 ¢ 0.00

Answer also in Appendix, Column 3, if filing under ULOE.

2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securitics and the aggregate dollar amount of their
purchases on the total lines. Enter “0™ if answer is “ronc™ or “zero.”

s 26,000.00

Aggregate
Number Dollar Amount
Investors of Purchases
Accredited Investors ... eevieaerrean e besanaasre et et bt es e e e B R AR RO RS RSP AR 0 s 0.00,
NON-BECTEAIEd INVESLOTS ........ooriccriniimnss st rerisssst s sers s ra s e re st sm A ensapessmsansicas rsmsens o 1] s _0.00
Total (For filings under RUle 504 0NLY) o.oovvvcverecercrseecrnemssseenssnsssesssesssssersemsemssssssrsscenserses O $ 0.00
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthis filing is for an offering under Rule 504 or 505, enler the information requesied for atl securities
sofd by the issuer, to date, in offerings of the types indicated, in the twelve (12} months prior 1o the
first sale of securities in this offering. Classify securities by type listed in Part C -— Question 1.
Type of Dollar Amount
Type of OfFering Security Sold
RUIE 505 ..o .o. oottt easr ecectran aes coe sesesi are san et aeon b et sbrsmsimmenrseene s esrereeserneses s s
ReBUIALION A ... oo e e s e ——————— $
TOMY 1ovoveveeesesceeceoseessbanssss s snsese e s et e SR ReRbspnerR s_0.00
4 3. Furnish a statement of all expenses in connection with the issuance and distribution of the
sccuritics in this offering. Exclude amounts relating solely to organization expenses of the insurer,
The information may be given as subject 1o foture contingencies. 1f the amount of an expenditure is
no! known, furnish an estimate and check the box to the left of the estimate.
TrANSTEE AGENETS FEES coiviiiiiinriiinisirseniriismse st eattans bt sttt a5 bt etbs bbr s b s bee S st et e AT bt 08 en b e s O s
Printing and Engraving Costs......cimimmminimmnississms s s smssnosssr s SO Vrsrsranins - 0 s
LEEAT FEES ..o it e esassssaasts s s s raoms et s oo rs bR e bR s e e s s OIeA SRR SE b Akt S bbb LS b e b sr b Vi 20,000.00
ACCOUNLING FEES <ot eee et bbb a1 s bbb P 3 1 8R4 R F A4 s Shn st nnt g pianaias O s
ENZINEETING FEES ....ovcere v resmtvrcmrsarsrssasas s sasss s ssnsssbonnss et sessssbt s et ronss et et R st 0O s
Sales Commissions (specify finders’ fecs scparately) 0O s
Other Expenses (identify) FEng Fees, Reimbursements ... $_5.000.00
"4}

TIOUBY sieevsicesneerrasesssersmsraberessars e ersmessers FaTraEsas b eRmranes s amsmmms et asteaes eaas s fane et aemnas s e aessa e eRe ek et e sre et e sdnmrmrarn

4 of ¢



b.  Enter the difference between the aggregate offering price given in response to Part C — Question |
and total expenses fumished in response to Part C — Question 4.a. This difference is the “adjusted gross 48,975.000.00
PPOCELAS 10 e ESSUET." 1.e.voeoreeevesrasacss e resssnsrenssssmmsssasssssessesesssssess sssmsnss eom e s e s s T

5. Indicale below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. [If the amount for any purposc is not known, furnish an estimate and
check the box 1o the 1eft of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer sct forth in response to Part C — Question 4.b above.

Payments to
Officers,

Directors, & Payments to

Affiliates Others
SAlAries aNd FELS ..o errrrarsasssesss e s vt san st e #$_500.000.00 s
PUTCREASE OF FEAI ESLAIE .orevire e remeareme oo s et e samsesosaane s bea e m b bt s e st ete s s e pe e et et meaatmeesanat s any Os s
Purchase, renial or leasing and installation of machinery
and equipment ......oine VeerrerersE e pererstaptene FaRatas AR e eby g bt SRR e as e SRRt en R vaoR Y a1 Rt FRTRYORE s s
Construction or leasing of plant buildings and facilities ... as s
Acquisition of other businesses (including the value of securitics involved in this
offering that may be used in exchange for the assets or securities of another
ISSUCT PUFSUBDL L0 B MIETEET) oeoveceerrerrcansriecsiesemsoassamenrecasesesonsossssemsconesmonssess seseareasss bemssens o smemssasacsrieserases s 13
Repayment of indebtedness .oo...oovinninininns . PR T——eY o I 0Os
Working caphtal as 0s
Other (specify): Investments in real property loans =S 49-‘75-000-([:] s

....... 0s 0s

Column Totals ... -~@AS 49-975-000-0[:} s _0.00
Total Payments Listed (column totals added) ... s s smeiesset As 49,975,000.00

The issuer has duly caused this notice 1o be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the foliowing
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its stafY,
the information furnished by the issuer to any non-accrgdited investor pursuant to paragraph (b}{2) of Rule 502.

Issuer (Print or Type) ature ] Date
Boundary Bay Capilal LLC /2 P 7 - |~od

Name of Signer (Print or Type) Title pf Signer {P int or Type)
Jerry D. Smith Membe of Covenant Management Group LLC

ATTENTION
intentional missiatements or omiasions of fact constitute foederal criminal violstions. (See 18 U.6.C. 1001.)
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Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
provisions of Sch rule? .ot ab et

See Appendix, Column $, for state response.

The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form

' _ D (17 CFR 239.500) at such times as requircd by state law,

The undersigned issuer hereby undertakes o furnish to the state administrators, upon written request, information futnished by the
issuer to offerees.

The undersigned issuer represents Lthat the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the avsilability
of this exemption has the burden of establishing that these conditions have been satisfied,

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned
duly suthorized person,

Issuer (Print or Type) Signature O Date
Boundary Bay Capital LLC Iu . JLL 7h§ / __0%

Name (Print or Type) Title Print or 'ie()

Jerry D. Smith ing Membkr of Covenant Managemen! Group LLC
I

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form, One copy of every notice on Form
D must be manually signed. Any coples not manually signed must be photocopics of the manually signed copy or bear typed or printed

signatures.
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1 2 3 4 s

Disqualification

Type of security under State ULOE

Intend to sell and aggregate (if yes, attach

to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)

(Part B-item 1) (Part C-ltem 1) (Part C-Ttem 2) (Part E-item 1)

Nomber of Nomber of
] Accredited Non-Accredited

State Yes No Investors Amount Investors Amonnt Yes No
T - =

AK x x
AZ x =3
AR x| . [ x ]
CA | x | l | X |
co x [ (=

cr x_| [__J[ =
e[ x| L[
DC b _..__.5__..__.; I E X _‘
FL . x__ C__J|[x ]
GA IL_* =]
H [ x =]
o =] | (=]
L x L=
Wy x [ Wx
1A | I | x_:
KS L I. x I [ x|
Ky | x x|

LA 1 x [l x

ME I x x
MD x I i | x|
M I X L]
mf L« __|i x|
wf o« ] I ES

MS x l x
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| 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
10 non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-liem 1) | (Part C-ltem 1) (Pant C-ltem 2) (Part E-ltem 1)
Number of Number of ’
Accredited Non-Accredited
Investors Amount Investors Amount Yes No
[}
I x]
[
NC (x| [ I x]
wl L~ C =
oH [ « [__J|[ =]
ox || I x 7 i
ainar
OR I[_ x| LT
PA a C =
RI x 4
sC | I =
o[ JL x| (=]
¢ " x | [ X 1
ut L x ] X .
VT x | il x
VA I x [ i l R
wa [ x | ; | x !
iad I C i
wi . X [ ) ; __ﬁ__dl
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1 2 3 4 5
Disqualification
Type of security under State ULCE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-lem 1) | (Part C-hem 1) (Part C-ltem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Tavestors Amount Yes No
wY J x r— »
w L~ =
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